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background: The aim of the present study was to compare vascular healing response between biolimus-eluting stent (BES) and everolimus-eluting 
stent (EES) by using optical coherence tomography (OCT). Efficacy and safety data comparing biodegradable polymer BES with durable polymer 
cobalt-chromium EES are currently limited.
Methods: The NEXT was a prospective multicenter randomized open label trial comparing BES and EES. Of the 3,235 patients enrolled in the NEXT, 
10 months follow-up OCT after the stent implantation was performed in 91 patients (51 BES-treated lesions in 43 patients and 55 EES-treated 
lesions in 48 patients).
results: A total of 907 frames with 8,745 struts in BES and 980 frames with 8,996 struts in EES were analyzed. Mean neointimal thickness was 
significantly thinner in BES compared with EES (91 ± 80 μm vs. 105 ± 82 μm, p < 0.001). The percentage of uncovered struts per lesion (9 ± 10 % 
vs. 3 ± 7 %, p < 0.001) was significantly higher in BES compared with EES. The maximum length of segment with uncovered struts was significantly 
longer in BES compared with EES (3.1 ± 3.2 mm vs. 1.0 ± 1.4 mm, p < 0.001). The percentage of incompletely apposed struts per lesion (1 ± 3 % 
vs. 0 ± 1 %, p = 0.006) and the frequency of DESs-treated lesion with any incompletely apposed struts [14 (27 %) vs. 6 (11 %), p = 0.028] were 
significantly higher in BES compared with EES. The frequency of intra-stent thrombus was not different between BES and EES [5 (10 %) vs. 2 (4 %), p 
= 0.258].
conclusions: Compared with EES, BES showed more delayed vascular healing at 10-month after stent implantation.
